2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004142

1. Entity Name

DIVERSIFIED GLOBAL CONCEPTS FOUNDATION INC.

Principal Place of Business

138 VALLEY CIR
BRANDON FL 33510

Mailing Address

138 VALLEY CIR
BRANDON FL 33510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #. etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90340 013 ***150.00

LUUS4639

LB

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number 59'3393488 Applicd For
Not Applicabie
Zi Countr Zi Countr i
P v P Y 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

WHITE, RICHARD L JR
138 YALLEY CIR
BRANDON FL 33510

Street Address {P.

0. Box Nurmber is Not Acceptahbla)

City

p:ﬂ Zin Cede

8. The above named € tity s

. /‘ K . ‘\ - —_—
SIGNATURE / b 'g?'/ N m,x]/[\\ L‘Q&S’H}"f’fﬂ}

i1s this statemegit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-33 9]

4

Signaturs, typed or prrtad name registeted agent and Nt it Mbplicanle.

(NOTE: Registered Agen: signature required w

when reinstatog)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

0

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
lialke Check Payable to Department of Staie

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may ge
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delese TILE [ Crange [ Acition
NAME WHITE, RICHARD L JR NAME

STReET ABDRESS | 138 VALLEY CIR STREET ADDRESS

CITY-S1-2IP BRANDON FL 33510 CITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-§T-2IP

MLE ) Gelete TILE [JChange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP

TITLE [ velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIlY-5T-21p

TITLE ] Delete TTLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2iP CITY-$T-21P

TITLE ] Delete TITLE (1 Change [ Additior
NAME NAWE

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-37-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee empowersd 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Black 12 if

dress,

changed, or on an altach/nthh al
SIGNATURE: _/ai

withyall othyer like empowered.
D) /ir ;A
:{}\Z;é/y\ ﬂp\{iﬁfnﬁbf\ﬁ '[f?\y‘m

gele. 4-200) [ea|ifr i

SIGNATURE AND TYPED OR FRINTES NAME O SIGNING OFFICER OR DIRECTOR

Cate - m!r.e Phare #

|

CR2E034 {10/00)



